Yae
i

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 16, 2005 8:00 am

DOCUMENT # L04t|)?t?(335791 =

1. Entity Name

FLORIDA STATE LATH & STUCCO, LLC

Secretary of State

02-16-2005 90160 004 ****55 00

Principal Place of Business

1227 FORESTER AVENUE
ORLANDO FL 32808

Mailing Acdress

1227 FORESTER AVENUE
ORLANDO FL 32809

20010994

2. Principal Place of Business 3. Mailing Address

(L

[TV

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOCRE CR2EC83 (10/04)
City & State City & State 4. FEl Numbe Applied For
LR~ AR [T resiese
e Ceuniry zip Country 5. Cemfscate of Status Desired sgggq :::ﬂliona!
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

—_ Name - e

vZJZF;CFOREéT%}g!EEG:ELhUE Street Address (F.0. Box Number is Not Acceptable)

ORLANDO FL 32809

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am famniliar with, and accep!

SIGNATURE -
Signature, typed o arinted nama o registerad sgant and btle 4 apphcabla {NOTE. Ragistared Ageni signalue raguued whan reinstaling) DATE
9, MANAGING MEMBERS / MANAGERS 10. - R ADDITIONS/CHANGES
THLE MGRM O petets _TILE ‘PYQ S \dQﬂ_\" Kl Changs 7] Adaition
NAME MARCHETTI, ALFRED W NAME ng %
STREET ADDRESS [ 1227 FORESTER AVENUE STREET AODRESS
CITY-57-2IP ORLANDO FL 32809 CITY-ST-7IP é‘
TILE MGRM 3 Delete e [NAQe @fﬁﬂdﬂﬂ‘ %] Change £ Addiion
NAME MARCHETTI, SHERRILL NAME %C\m =3
STREET ADDRESS | 1227 FORESTER AVENUE STREET ADDRESS
CITY-SI-2p ORLANDO FL 32809 CITY-ST-2P
TITLE [ pelets TIME [ change  [] Addition
NAME - - — “NAME™ - T :
STREET ADDRESS STREET ADDRESS
CIiY-Si-7IP CITY-ST-21P ‘_,/
TILE 1 Detete TILE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 1P
TmLE [ Deleta TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flortda Statutes. ! further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; tha

t | am a managing member or manager of the

limited liability company or the recsiver or trustee empowered 1o execute this report as required by Chapter 508, Flosida Statutes.

SIGNATURE:/ ANNX\ IO manchith

2l 4rros1-9%

SIGNATURE AND TYPED OR PRINTED NAME DF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayt#me Phone #




